
Identity Theft Passport  
Law Enforcement Verification Form 

Sponsored By: 
Iowa Attorney General’s Crime Victim Assistance Division, 321 East 12th Street, Des Moines, IA 50319 

 

Victim Information 
 

Victim’s Name: ________________________________________________________________________________ 
   First Name                                       Last name                      Suffix 
 

Phone: (________)__________________________  Alternate Phone: (________)__________________________ 
 

Date of Birth: ____/____/____       Social Security Number _______-______-________ 

 

Driver’s License Number: ______________________________ State:________________  
 

Crime Information 
 

1.   Date Theft Discovered:    _______/________/_________  Date Theft Reported:     _______/________/________   
 
 

2.   Law Enforcement Agency That Took Report: ______________________________________________________ 
 

 

   Case Number:  ___________________   Officer’s Name:  _____________________________ 
    
 

   Officer’s Phone: (__________)__________________________   
 

 

   Suspect’s Name:  ____________________________________  Suspect Arrested?:  Yes / No  
 

 

3.   Location of Crime: _____________________________________________________________________________ 
 

 

4.  Does this case Warrant issuance of an Identity Theft Passport?  Identity Theft Passports can be issued to victims of 

identity theft whose identification information was stolen and used to fraudulently obtain goods and/or services.  To be eligible, the 
victim must have resided in Iowa at the time of the crime OR the crime must have occurred in Iowa.    
 
 
 
 If “No” is selected, please explain: _____________________________________________________________ 

 __________________________________________________________________
 __________________________________________________________________
 __________________________________________________________________ 

 

Certification 
 

________________________________________________________ ___________________________________ 

 Investigating Officer     Date 
 

**This form is not to be reproduced by any individual other than Law Enforcement.** 

 
Note: The information contained on this form is CONFIDENTIAL under Iowa Code Chapter 22. 
Questions: Contact the Crime Victim Assistance Division, 515-281-5044 

Office Use Only 

____________________ 
Claim Number 

___ Yes 
 

___ No 

Before me, the undersigned authority, on this day personally appeared_____________________(name), the _____________(position) of 
_________________________ (agency) known to me to be the person whose name is subscribed to the foregoing instrument, and upon 
his/her oath acknowledged to me that he/she executed the same for the purposes and consideration therein expressed and in the       
capacity therein stated. 
 

GIVEN UNDER MY HAND AND SEAL OF OFFICE THIS _____ DAY OF ___________, 20___. 
 (SEAL)   

NOTARY PUBLIC IN AND FOR 

 ___________________COUNTY,  STATE OF___________________ 

LAW ENFORCEMENT REPORT MUST BE ATTACHED AND FORM MUST BE NOTARIZED 


